THE DIVISION OF HEALTH OF MISSOURI 43,?9 3

V.S, No.300 -

: STANDARD CERTIFICATE OF DEATH

Rev. 10.48 l F”_ED DEC 31 State File No
0 ! BIRTH m-_...—lgﬁs.__ REG. DIST. no..Z_émev REG. DIST. m#é o/ Regisirar's No.. kz mmmmm —

[6 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decessed lived. If lnstitation: residencs befors
0-’\ \ a. COUNTY Pemisc ot a. STATE Mj:SSOllI‘i b. COUNTY Pemiscoﬁlm.l-ion).
b. CITY {If outeide corpurate limits, write RURAL and give ¢. LENGTH'OF || ¢ CITY ' . & Ti Besidencs within Beita of
R . 1
TomN Pascola m-umwl gﬂ?nthhphu) TC?VFJN P&SG ola ) .'“”S’"-”’““"
d. FULL NAME OF (If not in bospltal or Inatitution, give strect sddress o } o STREET. 1 rural, wive location) J
HOSPITAL OR Pt
INSTITUTION Gen. Del, ADDRESS Gen, ,Del.,= =07 f
ngAC:NéESOEFD 8. (First} b. (Middle} ¢, {Last) I 4. DA;E ' (Mcmth) (Dsy) (Year)
{ Twpe or Print) -MARY ELIZABETH ATFORD pEaTH - Dée, .18 1953
5. SEX / 6. COLCR OR RACE | 7. m&%&g lgIE‘\’fgchE'IBRRIED;P{ 8. DATE OF BIRTH - 9. :.Gshgu yoan l:lr UNDER 1 'ml O UNDER 4 WS,
Female'| White ad 7 IMarch 1, 1866 .| g7 M| P e e
10a. USUAL OCCUPATION (Gvakind of vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . “(Cify ad State or Foraign Coustey) / 12, CTIZEN OF WHAT
- A .« Columbia, Tenn, U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. ' NAME OF HUSBAND'OR ¥IFE
Wesley Due Sallie Weaver Deceassed
:;'}. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME - ADDRESS
*8. 0o, or unknown) | (If yes, xive war or datas of sarvioe) NO.
No X X Sallie Johnson Pascola, Mo,
18. CAUSE OF DEATH .. MEDICAL CERTIF'ICATION . . lg:gguhﬂw%m
. Enter only cnecaussper | I DISEASE OR CONDITION . W T : AND DEATH
Mnefor (&), (b3 and (5 | DIRECTLY LEAGING TO DEATH® ) C W&.g.(

N

*This does not mean | ANTECEDENT CAUSES 2 Z /
the mode of dying, such | AMorbid conditions, if any, g'ldug DUE TO (b) ‘D“*a"‘ A‘Z‘"-
as heart fatltre, asthenia, | riae to the above cause (n) stating

dc. It meana the dip. | PA¢ uRderlping cawe lass. 2 5 g o ‘ﬁap_ Z
case, injury, or complica- DUE TO (c}

tion which eatieed death. ) 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the discase or condition causing death,
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19a.- DATE OF OP'IEI%AIG 15b. MAJOR FINDINGS OF OPERATION . . . |1 20. AUTOPSY?
A0 ves (1 wo (3
21a, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _* bome, farm. faatory, strest. offios bldy., sto.) o
HOMICIDE ’ s T,
21d. TIME (Month) (Day) (Year) (Houry °| 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ) . WHILEAT [} NOT WHILE,
INJURY . : = | “work AT WORK
2. I hereby cglgfy that I attended the deceased from mﬁﬁ.— 1992 1o S‘/ﬂ":-- /¥ |, 1083 | that I lost saw the deceased
aliveon 22 LY - 19£.1, and that death ocotbred aid s 30A, m., from the causes and on the date stated above.
Z3a. SIGNATURE (Degma or liﬂao 23b. ADDRESS . 23c. DATE SIGNED
C. B flzeas, 7. 5-C Jfaq bt /P S 2] TS
TIONBEERMIOA\%ALCRENM 24b. DATE 24c. NAME OF CEMETERY OR CREMJTORY ?Ad. LOCATION (City, town, or county) (Stats)
(Bpecity) . .
Burial 12-20-53 A Maple Caruthersville, Mo,
DATE REC'D BY LOCAL 1 R'S SIGNATURE efob — 0 25. FUNERAL DIRECTOR'S 5)eNATURE - ADDRESS
Osburn




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF DY oo ittt it amrr e e s amaa i aebanaanas

working under my personal supervision..

Student ......orieaiiiiiiiriirie i
Signature of Student Enbalmer

P. O. Address.. ... i} ardell& Mo,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘¢ this body is not embalmed, fact should be so stated above.




